STATE OF HAWAII

FOAM BPW.CIA 205
Depariment of Accounting and General Services
Division of Public Works
MONTHLY ESTIMATE
FOR THE MONTH OF  July 2019
Date: July 29, 2016
CONTRACTOR: Henry's Equipment Rental & Sales, Inc.
ADDRESS: PO Box 4070 Contract No. 64453 { 1+
City, State ZIP: Waianae, Hl 96792 DAGS Job No. 12-20-2696
PROJECT TITLE: Hawalii State Hospital: Goddard Bilding Demolition
CONTRACT
| | COMMENCEMENT AEQUIREMENTS
Basic Contract Amount $ 2,986,000.00 | A-PROJECT SCHEDULE
I PAYROLL AFFIOAVI
| +-CONTRACT NUMBER
ACJECT NAME AND LOGATION [ LALL SIGNATURES

CHANGE ORDERS
Total & 2,131,828.00
Adjusted Contract Amount $

5.117,828.00

WORK ACCOMPLISHED Basic Contract
Completed to Date 3753% $ 1,120,625.00
Retained REDUCED[ ] 3 82,238.00
Amount Subject to Payment $ 1,038,387.00
Payments to Date $ 931,393.00
Payments Now Due $ 106,994.00
Payment No. FINAL[ ] 5

Compatod, Gfen semant Of Coneac e cr Fon oFRce uaE oy

add..
[ ]Project Acceptance Date
[ ]Project Completion Date
1 Computed and Checked ty-

// /ﬁ/“ AG 11 2015

Project Inspector or Enginaer

[ AS NEED - WASTE REDUCTION PROGRESS REPORT

PE m:rr

[.1: /A CONDITIONACCEPTANCE 1 '] PAINT ACCEPTANCE -

Change Order Total
5407% § 1,152,752.00 § 2,273,377.00
$ 82,055.00 3 164,293.00
$ 1,070,697.00 $ 2,109,084.00
$ 611,368.00 § 1,542,761.00
$ 459,329.00 S 566,323.00

2. Icentily that the above bil 5 correct, just, that payment has not been recesved, and afl
payroll affidavits have been submitted, are current, or proper deductive exclusions have
been made 1o this request: and least 80% of our worklorce resides in Hawaii [ ] As a
preferred contractor, | have submitted all apprenticeship approval forms.

Henry's Equipment Rental & Sales, Inc.

AUG I\ } ’T 2016 Name of Conlractor
4. Recommkzadad Arsa Enginser, Archrict \ A1 Da
W‘L 4 7%“”“‘; A6 11 20 WAV RS
5 Approved ¥ Branch Cruaf o Distracl Engiraar Date’ By Franlas Kama-Silva, Presdent Date
The Pubiic Warks Administrator cartifies that change ordars have boen issued and the work perfanmad.
.o, AUG 11 2016
State Public Works A nestrator Dain:



DPW-CIA 7/06

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: July 2019

CONTRACTOR: Henry's Equipment Rental & Sales, Inc. Contract No.: 64453
PROJECT TITLE: Hawaii State Hospital: Goddard Bilding Demolition DAGS Job No.: 12-20-2696
o
% L CONTRACT
(=} LICENSE BASIC CONTRACT| COMPL. %] RETN AMOUNT.
d PRIME CONTRACTOR THAEEI NO. AMOUNT| TODATE| CMPL % RETAINED
Henry's Eguipment Rental & §General Contracior ABC21835 $2,365,2M1 $596,459| 25.22% 5% $29,822| A
A BRIESIIIIIIiilNMNNIIIIIIIIIIIIICIInIIIINE R FHEH
UG-
CONTRACT]
LICENSE BASIC SUB-CONTRACT AMOUNT
SUBCONTRACTOR TRADE @ AMOUNT RETAINED
David's Fencing Temporary Fancing C-21806 $38,700 $38.700] 100.00% 10% $3,870
Environmental Control SpeciajAsbestos/Abatemant C-15254 $481,600 $481,600] 100.00% 10% 548,160
HH Electrig IEIectrIcal C-13528 $55,235 $3.866 7.00% 10% $386
Island Landscaping & Maini. |Landscaping/Itrigation C-8952 $44 445 0.00% 10% $0
Structrual Past Control Soil Treaiment PC-489 $749 0.00% 10% $0
#DIV/O! 10% $0
#OIV/O! 10% 50
#DIV/D! 10% $0
#DIV/O) 10% $0
#DIV/O! 10% $0
#DIV/0! 10% 30
#BIVIH 10% $0
#DIV/I! 10% $0
#DIV/D! 10% $0
#DIV/OI 10% $0
#DIV/OI 10% $0
#DIV/0| 10%; 30
#DIVIO! 10% $0
Total Retained from Subs $620,720| $524,166 $52,416|8

$2,986,000] $1,120,625

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $82,238|

| certify that the above relentions are correct for this request.

Cheched/Verified by

Henry's Equipment Rental & Sales, Inc. / / /

Name of Cogractor
['s
/ /{ 3 l& Y / 2 / / F Initial - Project Inspector or Enginser
4 \

By Fra ces Kama-Silva, President Date

NOQTE:
Columnar tolals shall be equal in dollar value to that on
the Monthly Estimate Shest



DPW-CIA 7/06

CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

Far the Month of: July 2019

CONTRACTOR: Henry's Equipment Rental & S$ales, Inc. Contract No.: 64453
PROJECT TITLE: Hawaii State Hospital: Goddard Bitding Demolition DAGS Job No.: 12-20-2696
CHAN
g _%FEJ
o] LICENSE CHANGE ORDER| COMPL. %] BETN AMOUNT
6' PRIME CONTRACTOR |TRADE NO. AMOUNT| TO DATE CMP_I;I %' BETAINED|
Henry's Equipment Rental & General Contractor ABC21835 $1,261,306] $681 .988] 54.07% 5% $34,095| A
A e O
LAANGE]
ORDER SUB,
LICENSE CHANGE ORDER SUB| COMPL, %] RETN AMOUNT]
hSUBCONTFlACT OR TRADE @ AMOUNT| TODATE| CMPL %| RETAINED
Environmental Control SpaeciefAsbesios/Abatement C-15254 $0870,522] $479.,564] 55.09% 10% $47,956
#DIVIDY 10% $0
#0IV/O! 10% $0
#DIv/O! 10% 0
#DIV/0! 10% $0
#DIV/OI 10% $0
#DIVID 10% $0
#DIV/Q! 10% $0
HDIOL 10% $0
#DIV/OI 10% $0
#DIV/D! 10% $0/
#DIV/O1 10% $0
#EIVAO! 10% 50
#DIV/OI 10% 50
#DIV/IO! 10% $0
#OIV/O! 10% §0
#DIV/O! 10% $0
H#DIVIO! 10% $0
Tolal Retained from Subs $870,522] $479.564 $47,956|B

| |CHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $82,055]

| certify that the above retentions are correct for this request.

Checked/Varified by:

Henry's Equipment Rental & Sales, Inc.

Name of Contractor / / J
{ a
Initial - Project Inspactor or Englinear

By F?Ies Kama Silva, President Date

NOT|
Columnar totals shall be equal In dollar value to that on
the Monihly Estimate Sheet



STATE OF HAWAII
DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PAYMENT NO.: 5 PROJECT TITLE: HAWAII STATE HOSPITAL - GODDARD BUILDING, DEMOLITION
BILLING MONTH: Juiy-16 DAGS JOB NO.: 1 2-20-2696 CONTRACT NO.: 64453

CONTRACTOR: HENRY'S EQUIPM'T RENTAL & SALES,INC

VENDOR CODE: 24391400

Original Contract Payment Suffix: 1, 2

uffi u bol Amount Earned Retainage Amount Due
ol BI3-414 M $ 112,625, 0o % 563,00 £106,494,90
Tatals: $112,625.00 $5,631.00 $106,994.00
Change Order Payment Suffix: 3,4, 5
Suffix Fund Symbol Amount Earned Retainage Amount Due
05 BI5-408M $493,969.00 $24,634,00 $459,324,%0
Totals: $483,968.00 $24,639.00 $459,329.00
Grand Total: $596,593.00 $30,270.00 $566,323.00

Ne AUG 1T 2006
Verifigd By DATE

(This Section for Administrative Services Office Use Only)

Vendor Code 24391400

Cost Code 3A1

E C E I v E Voucher No. ?9«10_”\'7)4'

Verified By \%'/ AUG 18 2016

AUG 11 2016

DAGS PUBLIC WOKRS DV
STAFF SERVICES OFFICE

e et ——————




